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FORMD UNITED STATES OM8 Approvel
. SECURITIES AND EXCHANGE COMMISSIM
Washington, D.C 20549
rormo UIRENIRHIED =
NOTICE OF SALE OF SECURITIES = 07041037 :
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (K" Mdmlummondmcmdnmhuchmged.wdmdimchmga)
PFL Corporate‘/Account One

Filing Under (Chock box(es) that spply): 0 Rule504 D) Rule503 O Ruls5060 Section(§) O ULOE
of Filing: ) New Am!muu

A. BASIC IDENTIVICATION DATA

1. Enmthulnformsdonmuemdnhnm:humc
Name of Issuor ([0 chock if this is an amendment and name has changed, and indicate change.)

_PFL Corporate Accaunt (ne : :
"Address of Executive Offices (Number and Street, City, State, Zip Codo) TeluphoneNnmbli:(lmmdin;Aquodn)
Address of Principal Business Operations (Number and Street, City, State, Zip Cods) Telephone Number (Including Area Code)
(if different from Executive Offices) |
Brief Description of Buaineas

e | PROCESSED
f Business Organizati .
gpc::wuﬂm - O limited partnership, aiready formed O other (please sp}\cify): JAN 16 207
O business trust a limitedmltnbeformod
Month Year - !
Actual o Estimated Date of Incorparaticn or Organization: T 1 T 1 0 At 0 eanGNANCIAL

hmldicﬂmofheorpmlﬂmwmminﬁmtﬂnmmlaﬁwUs Postal Service abbreviation for State;

CN for Canada; FN for other forcign jurisdiction)  C1C]

GENERAL INSTRUCTIONS

Federal

m:)l.humr All issuers muking an offering of securities in reliance on sn oxcmption under Ragulation D) or Section 4{6), 17 CFR 230.501 et seq. or 15 U.S.C.
T

#hen To Flls: A sotics must be filed no later than 135 days after the first sale of socuritics in the offering. A notice is deemed filod with the U.S. Securities and
mwﬂmummmﬁmnhmwmMnmmmmqumnmmmmmnnmuu
due, on tho date it was States registered ar cortifiod mail to that address,

Where i File: U.8. Securities s Brchangs Contmission, 450 Fifth Street, N'W,, Washingtan, D.C. 20549

Copiss Required: Pive (3} covicg of this notice must be filed with the SEC, one of which must bo manuatly signed, Any copics not manually signod must bo
wd&mwmuwtyﬂamm

Information Required: A mmhlﬂhhmmw the name of the issuer ind offering, any changes
%WM&IM and any material changes from !nfnmnhlpmvhuly in Parts A and B. PmBlndl.bAppmdnnndnmm

ﬂlbqhx There ia a0 federa! Sling foe.

mmmuwnmmnaumuumzm Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOB and
thnh\;;dnpudﬁsfu&lm uULOBmE:u m;h:ﬁhkwﬂ;{mmhmmmmnbhwﬁwm
made. Ifs state requires psymn 8 & precondition to the claim foe the exemption, s proper amount shall sccompany this form. aotice
shall be filod in the sppropriste states mhuwnhmnh' mwummm-mdmmumum

ATTENTION

Fallure to flle notice in the appropriate states wlil not result in a loss of the federal exeamption. Con-

varsely, fallure to flle the appropriate federal notice will not result in a loss of an avaliable state exemp-

tion uniess such exemption ls predicated on the flling of a federsl notice.
Potantisl parsone wie are te redpond lo the collection of information contalned ke this form are
not reuiired to respornd unkss the form displays & currenily valld OIVIER cantrol mumber,
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A.BASIC [DENTIFICATION DATA

2. Enter the information requested for the follawing:
s  Bach promoater of the issuer, if the issuer hag been organized within the past five years;

o  PBach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mere of a class of

equity securities of the issuer;

o Bach executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers;

and
s  Pach general and managing partner of partnership issuers.

Check Box(es) that Apply: 3 Promoter T Beneficial Owner [ Executive Officr [ Director DGmala;::tr

Pull Name (Last nams first, if individual) -

Business or Residence Address (Number and Street, City, Stata, Zip Cods)

Check Box{es)that Apply: [0 Promoter O Beneficial Owner O Executive Officer 13 Director ﬂGmala;ﬁ:c )
Managing Partner

Pull Name (Last mame first, if individual)

Business or Residence Addreas (Number and Street, City, State, Zip Code)

Check Box(es)that Apply: (0 Promoter [1 Beneficial Qwner [ Executive Officer

— Managing Partner

Full Name (Last name first, if individual)
Busineas or Residenco Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: . [ Promoter [ Beneficial Qwner [ Exccutive Officr O Director uemm
Fulanme(Lutmaﬁm.t.iﬁndenal) Mantlas Puser
Business or Residence Address (Number and Street, City, Stats, Zip Code)
MM&)MMM O Promotsr O Benstcial Owner O3 Executive Officsr 0 Direcios OGenera! and/or
Full Name (Last name first, if individual) M
aumunuﬁmemmmmdsmaq.smz@M)
Check Box(es) that Apply: O Promoter O Benoficial Owner O ExecutivoOficr O Director  OlGeneral and/or
Pull Name (Last name first, if individual) Mg e
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [ Bemoficial Ownar [0 Executive Officer 3 Director  OGencral and/or

. Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use biank sheet, or copy and use additional copics of this sheet, as necessary)
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1. Has the issuer sold or does the issuer intend to sel), to non-accredited investors in this offering? E:l” go
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $
Yes No
3. Does the offering permit joint ownership of a single unit? a ]

4, Enter the information requested for each persan who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (§) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only,

Full Name (Last name first, if individual)
. Newport Group Securities.Inc:.

Business or Residence Address (Number and Street, City, State, Zip Code)
30Q International Parkway, #270, Heathrow, FL 32746
Name of Associated Broker or Dealer

same

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . . ........ ... ... ... ... . .0 iunn. O All States

[AL) [AK]) [AZ) [AR] [CA) [CO) [CT] [DE) I(DC} [FL) [GA) [HI) LID)

[IL] {IN} ([IA]} (KS) [K¥] {LA)] [MB] (MD] (MR} {MI) [MN) {MS] [MO]
[MT] [NE] [NV] [NH] [NJ} (NM] [NY] [NC] (ND] [OH) [OK! {OR] (¥X]
(RI] (8c] [sD] (TN) [TX] (UT] [VT] [VA] [WA] {wv] [WI] [wWY] [PR]

Full Name (Last name first, if individual)
RCG _Finan e es
Business or Residence Address (Number and Street, City, State, Zip Code)
12340 E1 Camino Real Ste 400, San Diego, CA 92130
Name of Associated Broker or Dealer :
Rétirement Capital Group Securities, Inc

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual States) . . . ......... .. ... ... i, O All States

(AL] (AK] [AZ] [AR] [cA] (col [cT! (DE] (DC] (FL] (GA] (HI] (ID]

(1L} [IN] [IA] (KS] (KY] [LA] [MR] (MD] [MA] [MI] [MN] [MS] ([MO]
(MT] [NE] [NV] (NH) [NJ] (NM} [NY] (NC] [ND} [OH] [OK] [OR] [PX)
[RI] [SC] [SD] [TN] (TX] (UT) [VT] [VA} [WA] (wV] [WI] [w¥] [PR)

Full Name (Last name first, if individual)
FAS Corp
Business or Residence Address (Number and Street, City, State, Zip Code)

4747 W 135th Street, Suite 100, Leawood, KS 66224
Name of Associated Broker or Dealer

same
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) . . . .........................c....... 0 All States

[AL) [AK] [AZ] ([AR] [CA] [coOl [cCT] [DE) (DC] [FL] {GA]) [HI]) [ID]
[IL] [IN] [IA] [KS] [KY] (LA) (MB] [MD] (MA] [MI]) (MN] (MS] [MO]
(MT] [NB} (NV] (NH] (NI} [NM] (W¥] (NC] (WD} {OH] [OK] fOR] [EX)
(RI] (sC} (sSDl [TN} (TX] (UT] (VT] [VA] [WA] [WV] (WI} (WYl [PR]

(Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

I. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? g‘ go
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $
Yes No
3. Does the offering permit joint ownership of a single unit? a a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
uifering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Oppenheimer Life Agency, Ltd.
Business or Residence Address (Number and Street, City, State, Zip Code)
200 Park Avenue, 25th Floor, New York, NY 10166
Name of Associated Broker or Dealer
Qppenheimer & Cox Ific.

States in Which Person Listed Has Solicited or lntends to Solmt Purchasers
(Check “All States” or check individual States) . .. ............... ... oiiiiivan... O All States

[AL] [AK] [AZ] [AR] [CA] [CcO] [CT] [DE] [DC] [FL] [GA] [HI] (ID]
[IL] [IN] (IA] (KS] (KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]

[MT] [NE] [NV] [NH] [NJ] {NM] [NY] [NC] [ND! [OH] [OK] (OR) [BX]
[RI] [sC] [sD] [TN] [TX] [UT] (VT] [VA] [WA) [wWV] [WI) (WY) [PR]

Full Name (Last name first, if individual)

Businesa or Residence Address (Number and Street, City, Staie, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) . .....................coviuiininnn.n. O All States

[AL] [AK} [AZ] [AR] [CA) [cO) [CT! (DE] [DC] [FL] [GA] [HI] [ID]
{IL] [IN] (IAl] (KS) [KY] (LA} [ME] (MD] [MA] [MI] [MN] [MS] [MO]
(MT] [NE] (NV) (NH) [NJ] [M] [NY] (NC] [ND] (OH]) [OK) [OR] [PA]
[RI] [Sc] [SD]) {TN] (TX}! (UT] [VvT] [VA] (WA] [WVv] [WI] {WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . . ............... ... ................ O All States

{AL] (AK] [AZ] [AR] ([cA] [col [CT) [DE] [DC] (FL] [GA) [HI] [ID]}
[IL] [IN} (IA] (KS]} (KXY} (LA} [MB} [MD] [MA] [MI] [MN] [MS] [MO]
(MT] [NB] [NV] (NH] [NJ] (NM] [NY) [NC] (ND] [OH] [OK] (OR] ([PA]
(RI] (SC1 (sSD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI) (WY) [PR]

(Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
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. Enter the aggregate offering price of securities included in this offering and the total amount

already sold. Enter “0” if answer is “none” or “zero”. If the ransaction is an exchange offer- -

ing, check this box O and indicate in the column below the amaunts of the securities of-
fered for exchange and already exchanged.

Type of Security

0 1] » ) PO I
BQUIbY. o oot v et s

O Common 0 Preferred
Convertible Securities (including warrants). . ........... ...
Partnership [nterests, .. .. ..o vvvn i i
Other (Specify ___Separate Account ) P
Total

.................................................

Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicate the number of persons who have purchased securities and the aggregate dollar
amount of their purchases on the total lines. Enter *0” if answer is “none” or “zero.”

Accredited Investors

Non-accredited INVestors. . . ..o vttt vr et tenr it ennnaarrtresanssians
Total (for filings under Rule 504 only) . ...........c.vvnnnionnn,
Answer also in Appendix, Columa 4, if filing under ULOB

3. 1 this filing is for an offering under Rule 504 or 503, enter the information requested for all

securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)

months prior to-the first sale of securities in this offering. Classify securities by type listed
in Part C-Question 1.
Type of offering

RULE S05. . . o ittt et ie i ite ettt e e e
Regulation A
Rule 504

..................................................
....................................................

.................................................

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, fumish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees
Printing and Engraving Costs
Legal Fees
Accounting Fees
Engineering Fees
Sales Commissions (Specify finder's fees separately)

Other Expenses (identify)

..............................................

.........................................

......................................................

.................................................

.................................................

.........................

...................................................

Aggregate Amount Already
Offering Price Sold
$
$
$
$
sunlimited $2,252,998,621.34
$
 Number Aggregate
Investors Dollar Amount
of Purchases
52 $2,252,998,621.34
$
$
Type of Dollar Amount
Security Sold
$
$
$
N/A $_N/A
... O s
..... g s
.... 0O s
..... g s
N = I
..... B $.49,263,260.46
..... a s
... O s




- OFFE P - NUMBE RS, EXPENSES AND PR

b. Enter the .diﬂ'erenca between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C-Question 4.5, This difference
ia the “adjusted grossproceedstotheissuer” ... .........c.oieiniiiiians,

5. Indicate below the amount of the adjusted groas proceeds to the issuer used or proposed to be
used for each of the purposes shown. if the amount for any purpose is not known, furnish
an estimate and check the box to the left of the estimate, The total of the payments listed
muat equal the adjusted gross proceeds to the issuer set forth in respanse to Part C-Ques-

tion 4.b. above.
Payments to
Officers,
Directors, & Payments To
. Affiliates - Others

Salarion and Fees ... oot ittt it bttt 0o s_____ 0Oy
Purchascof realestate. . . .........cviiuiiiinnnianniianss fesnen o s___ __0Os
Purchase, rental or lessing and installation of machinery and equipment. .. ..... o 3 O3
Construction or leasing of plant buildings and fucilities. .................. a s o s
Acquisition of other buzinesses (including the value of securities involved in this
offering that may be used n exchange for the assets or securities of another issuer
PUrtuant b0 B MIETECT. . o v v vt v st v mvetaonrnsenntsnssansearsroannes o & Oos
Repayment of indebtedness. . . ........c.ciiiiiiiianiiiniriiiaians a 3 s
Workingcapital ... ...ttt it i i et et as jm Os
Other (gpecify) a 3 o s

Column Totals. ................c.0n. ebarenateaaas feerrreraans O s__ _ 0Os
Total Payments Listed (column totalsadded) . ..............ccociivunaann, Os

. T

The issuer has duly cansed this notice to be signed by the undersigned duly authorized person. If this notice is fled under Rule 503, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securitics and Exchange Commissicn, cpon written
mqmdofihmﬁcwmﬁonﬁnﬂmdbymehuwmmmmmmpmmm)(nofknhﬁl

Issuer (Print or Type) e/ Dato
PFL Corporate Account (ms % | -<- 07 '

Name of Signer (Print or Type) Title o (Pnnt or Type)

Vica President, Transamerica Life Insurance Company

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)

50f8




_E, STATE SIGNATURE

1. 1s any party described in 17 CFR 230.252 (c), (d), (¢) or {f) presently subject to any of the disqualification Yes No
provisions of such rule? .. .. oi ittt e e, ettt a a

See Appendix, Column 3, for state responsa,

2. The undersigned issuer hereby undertakes to furnish to any state admi:iiatntor of any state in which this notice is filed, a notice on
Form D {17 CFR 239.500) at such times aa required by state law.

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished by the
issuer to offereea.

4. The undmaignediuuumpmamthuheiuueruﬁmﬂmwnhthemndndmthat must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer clmnung the
availability of this exemption hes the burden of cstablishing that thess conditions have been satisfied,

lehwuhumdﬁdlumﬂcsﬁmandmmemmbbemmdhudulycmodﬁ:ilmﬁubbesignedonmbeha!fbytha
undersigned duly suthorized person.

Issuer (Print or Type) Signature Date
Name of Signer (Print or Type) . Title of Sim!n (Print or Type)
Instruction:

Print the name aod title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on
Form D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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_APPENDIX

Intend to sell to
non-accredited
Investors in

Type of 1ecurity
sad aggregate
offering price

Type of investor and

Disqualification
undar Stats
ULOE (if yes,
atiach
explanation of

offersd in state
(PartC-Item 1)

State
{Part B-Item 1}

amound purchased in Stats walver granted)

{Part E-Item 1)

{Part C-Ttem 2)
Number or
Accredited

Number of
Nonaceredited
Tevestors | Amount

State Yes No Investors Amount No.

Yes

SEERIEBREERER

* Interest in separate account is an interest in an insurance policy.
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APPENDIX

1

Intend to sell
to
non-sceredited
Investors ln
State

Type of security
and aggregate
offering price

offered in state

(Part B-Item 1)] (PartC-Item 1)

Type of Investor and
amound purchased In Stata

{Part C-Item 1)

5
Disqualification
under State
ULOE (If yes,
attach
explanstion of
walver granted)
(Part E-Item 1)

Yes No

Number o‘
Accredited

Investors | Amount

Number of

Investors

Nonaccredited

Amonnt

Yes No

NE

NV

NH

NJ

NY

NC

ND

OH

OK

OR

PA

SC

SD

TX

UT

VA

ZEEE

PR
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